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Dentistry: Oral Examination
The diagnosis and subsequent treatment of oral and dental disease depends upon a
thorough and systematic approach to history taking and patient examination.
Oral disease often goes unnoticed by pet owners or the symptoms may be attributed
to other causes such as ageing or systemic disease. For this reason it is important
that an examination of the oral cavity should be part of every clinical examination.
Key words: Oral, periodontal, normal occlusion, oral examination, dental chart

Introduction

RCVS Recognised and
European Specialist in
Veterinary Dentistry
Peter graduated from Liverpool
University in 1984. He completed an
MBA in 1994 and then became a
Diplomate of the European Veterinary
Dental College in 2010 following a
five year alternate pathway training
program and is a recognised European
Veterinary Specialist in Dentistry.
He sees referred dentistry, oral and
maxillofacial surgery cases at Eastcott
Veterinary Hospital where he also
teaches regular courses in dentistry
and oral surgery. Peter has lectured
at both UK and European veterinary
conferences.
Peter is happy to discuss or give advice
on all matters relating to small animal
veterinary dentistry or oral surgery.
Eastcott Referrals
Edison Business Park
Hindle Way, Off Dorcan Way,
Swindon, Wiltshire SN3 3FR
Telephone: 01793 528341
E-mail: enquiries@eastcottreferrals.co.uk



 

 
 


Plus

®




probiotics,
providing antioxidants,
supplement,
phytonutrients
vitamins, minerals,
The best nutritional
intended
prebiotics, enzymes, more, as nature
and so much

16th Edition

VetIndex 2014

dssoR
niuqe sela

including periodontal,
body health
& energy
maintains whole & joint health, immunity
skin
Promotes and
intestinal, cardio-vascular,


612595

.info 01633
www.petplus

RofuaeB
egattoc t
Ba l
seiRotaRo

ecitcaRp e

20th Edition
tekramweN

H

,teertS hgi

ygolohtap

lacinilc
610 :let

710366 83

aeB
attoC trofu
,selbatS eg
H
,teertS hgi
tekramweN
lacol
a ecitcarp
s y rotalubm
h-fo-tuo
dna eciv re
hpelet sruo
eciv res eno
610 :let

051366 83

ssor.www

moc.selad

ta etisbew

ruo tisiv

Bob Partridge

Dipl. EVDC

dssoR
Dentistry
niuqe sela
Specialist in seminars,
latipsoH e
ongaid &
Rtnec cits Veterinary training, practice
eEuropean

to offer dental
for:referral services

is pleased
,gninxE
tekramweN
and
,y regrus
advice,er assistance
,enicidem
noitcudorp
acinilc dna
itsongaid l
lacol rof sc
ecitcarp
rrefer dna
seciv res la

Neoplasia,
Facial Trauma,
s, Tooth
Dental Cases,
Orthodontic
Imaging.
Complex
® 61Extractions,
Clearance,
0 :let
457775 83
Crowns, Oral
Fractures,
Hospital
Spec
k Veterinary

OakBec

ary
guide to veterin
The year round

HG1 3HU
Harrogate,
01423 - 561414 and
g you
Actively Supportin
ip
Relationsh
your Client

produc ts,

2014

service s
supplie s and

veterinary
d guide to
services
The year roun
supplies and
products,

www.vetinde

Photo: © iStockphoto.com

Peter Southerden BVSc
MBA DipEVDC MRCVS

Examination
of the oral
cavity in
conscious
patients can
be difficult
and there
are areas of the oral cavity that can only
be visualised in an anaesthetised patient.
Therefore, a general anaesthetic is required
for a definitive oral examination.

History
Mild and moderate dental and oral disease
often produces few clinical signs. Unless
disease is advanced, most patients will
continue eating. Pain associated with
dental disease is often low grade and
chronic and therefore it is often missed.
During history taking, details of presenting
signs should be noted and details of
previous illness and concurrent disease
should be recorded. Many diseases can
impact on oral health, such as FIV and
respiratory viruses in cats.
Feeding habits should be assessed. This
may include whether the patient chews
preferentially on one side, is hesitant when
picking up or chewing food and swallows
normally.
Details of previous dental treatment
should be obtained and the level of
home care given to a patient should be
evaluated. This will enable the clinician to
plan appropriate treatment. There is often
little point in carrying out complicated
treatment for periodontal disease if the
owner is unable to brush their pet’s teeth,
and therefore an extraction may be the
preferred treatment option.
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For Dental Referrals in your area visit:
vetindex.co.uk/dental
For Dental Equipment and Materials:
vetindex.co.uk/DentEquip
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Patient Examination
A general physical examination should
always be performed to look for systemic
disease and to assess the suitability of
the patient for general anaesthesia. Oral
disease may be a component of more
generalised disease for example oral

ulceration may be seen in patients with
renal failure. It is also possible for general
signs to present as a result of primary oral
disease, such a weight loss associated with
stomatitis in cats (Figure 8).
A conscious oral examination is then
performed. Inspection and palpation of
some parts of the oral cavity is not possible
in a conscious patient and therefore owners should be made aware that a detailed
examination is only possible under general
anaesthesia.
The skull, masticatory muscles, temporomandibular joints, salivary glands, lymph
nodes and eyes should be examined visually and palpated. Any asymmetry should
be noted. Jaw movement should be assessed
and the temporomandibular joints palpated
during jaw opening to assess for crepitus.
Initial examination of the oral cavity is
performed whilst holding the mouth
closed and retracting the lips to look at
the oral soft tissues and buccal aspects of
most teeth. At this stage the lips should
also be examined. The gingiva and mucous
membranes should be checked for signs
of inflammation, ulceration and bleeding.
Teeth should be counted and obvious
dental pathology such as tooth fractures,
gingival recession or hyperplasia, furcation
exposure (the furcation is the area between
tooth roots as they divide) and abnormal
wear patterns should be identified.
An initial assessment of the patient’s
occlusion should be made. This will
include (Fig. 1a, b & c):
• Head symmetry
• Incisor relationship: the mandibular incisors
should occlude with the palatal aspect of
the maxillary incisors forming what is
called a scissor bite.
• Canine occlusion: the mandibular canine
should occlude equidistantly between the
maxillary canine and third incisor.
• Premolar alignment: the first three
maxillary and mandibular premolars
interdigitate with a pinking shear effect.
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• Caudal premolar and molar occlusion:
the maxillary premolars and molars
occlude on the buccal aspect of the
mandibular molars.

Figure 1a: assessment
of the patient’s normal
occlusion should include
the following:

Premolar alignment: the first three
maxillary and mandibular premolars
interdigitate with a “pinking shear” effect

Finally the patient’s mouth is opened to
examine the palate, oropharnyx, tongue
and lingual surface of the teeth.
The detailed periodontal status cannot
be assessed in a conscious patient as it is
impossible to examine beneath the gum
margin. In patients where pathology is
identified during a conscious examination
a further examination under general
anaesthetic is often indicated.

Incisor relationship:
the mandibular incisors
should occlude with
the palatal aspect of the
maxillary incisors forming
what is called a scissor bite

Caudal premolar and
molar occlusion: the
maxillary premolars
and molars occlude on
the buccal aspect of the
mandibular molars

Canine occlusion: the mandibular canine
should occlude equidistantly between the
maxillary canine and third incisor tooth

Other diagnostic tests such as blood
biochemistry and haematology, virus
isolation or PCR(polymerase chain
reaction) may be required.

Detailed Oral Examination
Under General Anaesthesia
Equipment

Specific dental equipment is used to
perform a detailed oral examination.
This includes:
• The periodontal probe: This is a
blunt-ended, graduated instrument that
can be inserted atraumatically into the
gingival sulcus. It is used to measure the
depth of the sulcus or periodontal pocket,
assess the degree of gingival inflammation,
evaluate the furcation of multirooted teeth
and assess tooth mobility. There are many
different types of probe but it is important
that at least the first 3 mm is graduated
in 1 mm measurements in order to assess
probing depths accurately.
The probe is held using a modified pen
grip and gently inserted into the sulcus
until resistance is felt. Assessment of
probing depth is made in four or six sites
around each tooth, including the mesial,
distal, buccal and lingual aspects of each
tooth (Figure 2).
• The dental explorer: This is a sharpended probe used to examine the tooth
surface (Figure 3) for defects, fractures,
resorption and caries (in dogs). The dental
explorer can be used to assess subgingival
tooth surfaces especially in the presence of
calculus however it should not be used on
soft tissue.

Dental charts

A record of the detailed oral examination
should be made on a dental chart.Various
charts are available. The chart is used to
record pathology, plan treatment and
monitor the response to treatment (Fig 4).

Figure 1b: Malocclusion - relative mandibular
brachygnathism in a dog. The mandibular
canines are occluding caudally to the maxillary
canine teeth.

Figure 1c: Malocclusion - rostroverted maxillary
canine tooth in a Sheltie. This narrows the gap
between the upper canine and incisor 3, leaving
no space for the lower canine to erupt into.

Canine dentalof
assessment
chart using a
Figure 2: Examination
the gingiva
periodontal probe in a dog. Probing depth is
measured in four or six sites around each tooth.
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Figure 4: Example of a canine dental chart

Full article available for purchase at www.vetcpd.co.uk/modules/
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Other comments

The oral soft tissues should be examined.
This should include the lips, all oral
mucous membranes, the mucocutaneous
junction, the tongue (including its ventral
surface), the hard and soft palate, the
Routine Home Dental Care
tonsils,
thedailyglossopalatine
foldswithand
the animal
The efficient
use of a soft bristled toothbrush,
an appropriate
toothpaste, is still the only proven method for long term control of plaque and gum disease.
floor
ofexercise
theisoral
The
Chewing
beneficialcavity.
as it stimulates
naturaltemporomantooth cleaning and protection
mechanisms. In general hard chewing objects are not a good idea as many animals damage
their teeth and joints
gums on them,
and swallowed
pieces can cause serious
problems. Avoid
dibular
can
be examined
in more
feeding soft sticky foods and never give items containing sugar or oil/fat as treats.
detail in the anaesthetised
patient
as
can
Specific Instructions
the mandibular and maxillary bones.
The teeth and periodontium should
then be examined in detail using a
periodontal probe and sharp explorer.
The sharp explorer should only be used
on tooth surfaces.
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